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POWER OF ATTORNEY OR 
AUTHORISATION OF AGENT 


Application Number 


Filing Pate 


First Warned Inventor 


Group Art Unit 


Examiner Name 


Attorney Pocket Number 


00/773,303-90/005,892 


1/31/2001 * 12/20/2000 


Lany M, Proctor 


1638 


Amy J. Nelson 


396168 


thereby appoint: 

□ Practitioners at Customer Number 


OR 


S Pracft tofwrtel named bekrw: 


Pfcce Customer 
Number B*r Cod* 
Late/hem 


Name 

Registration Number 

Dan Oeveland. Jr. 

36,106 








2 s ttjyfar sttomey(s) or agents) to prosecute the application Identified above, and to transact ail business in the Patent end 
Trademark Office connected therewith. 


Please tftange me correspondence address for the atwve-Wenttfied application to: 

□ The above-mentioned Customer Number. 
OR 

Q Practitioners ac Customer Number 
Oft 


Ptece Customer 
Number Bar Cbdb 
Lab&ihom 


B Firmer 

IndMdua! Name 


Address 


Address 


Ctty 


Country 


Telephone 


Dan Cleveland, Jr. 
Lathropft Gage L.C. 


4645 Pearl East Circle 


Suite 300 


State CO 


ZIP 80301 


Fax 


I am the: 
IS AppMcanVlnventor. 

□ Assignee of record of the enUre Interest 8oc 37 CFR 3.71 . 
Certificate urtfer 37 CFR a 73(b) is onckx&d. (Form PTQ/SB/Sty. 


Name 


Signature 


Date 


SIGNATURE of Applicant or Assignee of Record 


Larry M. Proctor 


3 

NOTE; Signatures of all thefrrventdrs or assignees of record of the entire Interest or their representativefe) are required. 

Submit multiple forms if more than one signature Is required, see below*. 

M 'Total of 1 forms are submitted. ~ ' — " — 


cS^^^^T^ JETJ! 9 ^~^0^P^aTlmo will vary depending upon the r*e<ta ef the indrvWuri can. Any 

nS^^^^^^l^^n^^ ^^^^S^l^J 0 ^ ***** to the Chief fnfornistton Officer. U.S. Patent and Tr*dtrmrt 
SStMvSSn^li TO 30331 COMPLETED FORMS TO THIS ADDRESS. SEND TO: Ase^nl Commtekxwr ft* 


